MRIn. HETT showed specimtens of the septa in various animals, includingo those of the dog, cat, sheep, and rabbit. In these anim-lals bilateral projections from the septum occur, and this is especially well marked in the case of the dog. In this animal there is a ridge on the septum near the floor of the nose, which approxim--ates to the inferior turbinate. This ridge is exactly comparable to the spur found as a variation in nian in the same situation. This ridge in the dog extends backwards along the
cartilaginous and bony septum, and at the latter it is miiet by a bony projection fromn the palate bone in the line of the inferior turbinal, with which it meets and fuses. The inferior ilmeatus of the nose in this aninmal then is roofed over by the approximation of the ridge of the septum with the inferior turbinal, and in front of this with a ridge which is prolonged fromri the inferior turbinate anteriorly, while behind the spongy portion of the inferior turbinate, wh1ich occupies the middle third of the antrioposterior length of the niasal fossa, there is a complete roof to the inferior ineatus formiied by the fusion of bony processes from the inner anid outer walls of the nasal fossa. Spurs, unilateral or bilateral, occur in iiain as a commrion abnormi-ality quite apart fromii any septal deviation, and lilay cause no symiptolmls unless comiibined with the latter, or when owing to undue narrowness of the nares, or hypertrophy of the inferior turbinal, nasal obstruction is produced. It has occurred to nme that cases of obstruction of the posterior nares such as that recently shown by Mr. Harold Barwell m-lay possibly be due to a condition occurring as a variety in man, similar to that found in the posterior part of the dog's nasal fossa, and this is borne out byv the fact that in Mr. Barwell's case, and also I believe in others, there is an adhesion whiclh is somiietiiies partly bony, between the septum and the posterior end of the inferior turbinate.
DISCUSSION.
Dr. DAN MCKENZIE said Mr. Hett had suggested that septal spines were, possibly, vestigial structures, normally I)resent in certain of the lower animals.
But it was generally reported thlat septal deviations and spines were commoner in the white civilized races than in the coloured and uncivilized races; and this, if correct, militated against Mr. Hett's views.
Mr. HETT, in reply, said that he was sorry that he had had no opportunity of comparing the frequency of septal spurs in the coloured and white races, but that he believed that Dr. McKenzie was right when he said that septal deviations were less common in the former. With regard to spurs, however, we know that in white races, especially in individuals with broad noses, they often cause no symptoms, and that in the negroid races with their broad nasal cavities thie presence of spurs would be less likely to cause symptoms, and so not to be brought under observation.
Frontal Sinus in a Female Patient 14 days after a Killian
Operation.
By STCLAIR THOMSON, M.D.
THE patient suffered from suppuration in the left frontal, ethnmoidal and maxillary sinuses. The nmaxillary cavity was drained from a tooth socket; the ethmoidal region was well cleared away at several sittings; the frontal sinus was repeatedly washed out. The sounding of the sinus was controlled by the Rontgen screen. The sphenoidal sinus was exp)lored and found to be healthy. Owing to the persistence of headache the patient begged for a radical operation on her left frontal sinus. This was carried out on Thursday, November 19. The radiograph proved most useful by showing that the left frontal sinus crossed the miliddle line, and that there was an orbito-ethmoidal gallery running outwards behind the bridge. The wound healed by first intention. There was no diplopia; all headache has ceased, and there has been no discharge since the gauze drain was remnoved. As the maxillary suppuration persisted the alveolar plug was abandoned a week ago, and an opening mnade into the cavity from the nose. The case is shown to illustrate the rapid and complete relief of symptoms which is obtained in successful cases without any disfigurement.
The CHAIRMAN congratulated Dr. Thomson on the result of the operation, which had apparently cured the disease without leaving any cosmetic defect.
A Woman, aged 18, with a Baritone Voice. By FREDERICK SPICER, M.D.
PATIENT is a healthy, well-made young womiian. She commenced to menstruate when aged 12 and has been regular ever since. She started
